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CHAPTER I 
THE PROBLEM 
Introduction 
Boston University School of Nursing offers a curriculum 
leading to a Bachelor of Science degree. It is designed to 
prepare high school graduates (with the e.ssential qualification 
and potential aptitudes for the program) for basic professional 
nursing. The bulletin describes the curriculum as follows: 
Freshmen s.tudents are admitted to this curriculum 
which combines study in the humanities, and natural 
and social sciences with clinical nursing education in 
a program extending over four-and-a-half calendar years 
and leads to a Bachelo.r o.f Science degree. Upon 
successful completion of the program, graduates will 
be qualified for professional nursing practice and 
community nursing service in urban and rural areas; in 
homes, hospitals, and other community nursijg agencies 
where daily. direct supervision is provided. 
Supposedly the s.o.cial and health aspects of nursing are 
integrated throughout the curriculum. Provision is also made 
for a two month public health nursing experience in the final 
year of the program. The university desires to know whether 
or not it is meeting its objectives with respect to producing 
a graduate professional . nurse. equipped to function acceptably 
on a public health nursing staff in which there is daily 
direct supervision. 
Evaluation methods have not yet been standardized by which 
lBoston University School of l'fursin Bulletin. Boston: Boston 
J 
. ' 
a university orfering a basic collegiate nursing program 
designed to produce the 11 prof.essi.onal 11 nur.se, can definitely 
appraise itself and its effectiveness. 
Statemen.t of the Problem 
2 
The present study has been undertaken to determine how 
satisfactorily the Boston University School of Nursing basic 
professional nursing program carries its students toward 
acceptably meeting the requirements essential for beginning 
professional staff nurse positions in public health nursing 
agenc.ies providing family .health service. This attempted 
evaluation is. being tried out, not at the end of the program, 
but at the end of the public health nursing experience. It is 
anticipated that certain gaps in preparation wi.ll be identified 
namely those for which plans had already been made for the 
remainder of the program. It is anticipated also that weak-
nesses in the existing plans will be identified, so that 
necessary remedial measures may be incorporated into the or-
ganized plans for the last ei ght months of their program. 
·Thus it is hoped that thi.s particular group of students will 
not be handicapped subsequently for deficiencies outside of 
their control. 
Purposes of the Study 
As previously noted, there are as yet no existing criteria 
for evaluating the effectivene.ss of such programs, so the pur-
come: 
/ ) 
-
A. To develop a. plan for a. reasonably reliable appraisal 
of the effectiveness of the results, with respect to 
readiness to function as beginning professional staff 
nurses in public health nursing agencies; 
3 
B. To apply this plan to the Boston University School of 
Nursing basic senior students to ascertain achievement 
and gaps to date, with respect to ability to function 
as beginning professional staff nurses in public health 
nursing agencies; 
c. To propose program modifications, if such are found 
necessary. 
Specificity of Questions 
In order to find a solution to the problem it is apparent 
that the answers to the following specific questions will need 
to be found: 
A. With regard to beginning professional staff nurses in 
public health nursing agencies; 
1. What are the activities which can reasonably be 
expected of beginning professional staff' nurses 
with respect to a ssignment of duties in public 
health nursing agencies? 
2. What standard of performances in these activities 
of professional staff nurses should be expected 
at the beginning of their employment by public 
health nursing agencies? 
\ . 
3. What criteria are valid for measuring the degree 
to which a university school of nursing has dis-
charged its obligation in this particular area of 
nursing education? 
B. With regard to Boston University School of Nursing 
basic senior students in particular; 
1. What experience~, in general, have been included 
which should have . brought them toward meeting the 
criteria in three above? 
2. What degr.ee of competence, measured by the above 
criteria, will be revealed by the senior nursing 
students at the close of their public health 
nursing experience? 
3. What experiences are planned for the basic senior 
students in the remaining eight months of their 
program? 
4. What further gaps will be discovered, which will 
need to be eliminated by remedial measures? 
5. What are the implications of the findings for 
subsequent students in the Boston University 
School of Nursing? 
4 
It is hoped this pilot study may serve as a first step in 
the development of sound evaluation techniques for the ap-
praisal of performance of subsequent groups of basie pro-
fessional nursing students, by which Boston University, and 
other uni ver·si t schools of nursing, can evaluate 
I 
themselves; also, that the outcomes of the study will be of 
value toward improving the basic nursing curriculum with 
reference to a realistic development of persons capable of 
meeting professional nursing demands wherever they may be 
located. 
Scope of the Study 
The study is concerned with the first basic senior 
students of the Boston University School of Nursing. A dis-
tinction is made between the level of the well qualified and 
experienced public health staff nurse and the beginning pro-
fessional staff nurse functioning in a public health nursing 
agency. It lieu of discrete criteria, reliance had to be 
placed on composite valuej~dgt;!ments both in the areas of per-
formance and levels of performance expected and achieved. 
Inferences are drawn· concerning the strengths and weaknesses 
of the total program through the period completed by the 
5 
basic senior students, as well as strengths and weaknesses of 
the experience provided by the public health nursing agency. 
Conclusions are drawn from the data and proposals are made for 
overcoming the weaknes.ses in the program of these basic senior 
students in the time remaining before their graduation, as 
well .as for strengthening the program for future students with 
respect to social and health aspects of nursing and family 
care. 
6 
Limitations or the Study 
1•he number of students, namely seven, included in the 
' study is too small to yield adequate and satisfactory data with 
respect to the validity and reliability of the method used. 
,.. · It serves primarily. as. a pilot study pointing to ractors which 
I , 
,need to be cons.idered . in .developing a plan for general use in 
appraising the outcomes of basic collegiate programs which 
have as their purpose the development or nurses prepared for 
supervised professional nursing practice in the hospital or 
in community agencies. 
A further limiting factor. is the unavai.lability of certain 
types of experience in the agency in which the students had 
their public health nursing experience. Venereal disease and 
tuberculosis fo.llow-up, and child health conferences were not 
available in this agency. In addition, board . and lay com-
-
.m.i ttee meetings are closed to students, thereby preventing 
observation or lay committees in action. Activities known in 
1 . advance to be unavailable to students were omitted from the 
opinionair.e. This could be a limi t .ing factor in its wide-
spreaq usefulness. 
For more universal use, it would be advisable to secure a 
wider .. range of opinions in developing the composite score of 
expected competence of beginning professional staff nurses. 
Assumptions 
For the purposes of this study it is assumed that there is 
l 
7 
a level of' competence which can be expected of' beginning pro-
fessional staff' nurses in public health nursing agencies, and 
that it can be measured. 
It is f'urther assumed that, "Social and health !'actors in 
nursing pervade the entire curriculum and cannot be conf'ined 
to any one course. Health teaching cannot be restricted to 
any one branch of' nursing but is the obligation of' those who 
2 
care f6r anyone, sick or well." 
Sources of' Data 
In lieu of specific criteria, a thoroughgoing study of 
the literature was made to ascertain the standards proposed 
by leaders in public health nursing and curriculum planning. 
From this study of the li terat.ure, drawing also upon · 
personal experience, the writer compiled a list of activities 
of professional staff' nurses in public health nursing agencies 
providing patient .. and family care. Through conferences with 
selected public health nursing leaders and practitioners in 
this region these were analyzed, reorgani.zed under large 
headings, and finally emerged as an opinionaire. Independent 
judgments were obtained from the directors and educational 
directors of three types of public health nursing agencies, in 
terms or expected le.vel of competence in each or the activity 
areas. 
and Health Aspects of Nursing.--Suggestions ror their 
ation in the basic course". The American Journal of 
8 
The courses, experiences, and methods of teaching in the 
curriculum completed by the students prior to the public health 
nursing experience were reviewed in relation to the activities 
expected of beginning professional staff nurses in a public 
"' health nursing ·agency. Certain curriculum needs were identi f ie 
in areas in which the public health nursing agency could provid 
specific learn'ihg oppor_tuhlties during · the experience;; ~ 
The competence of the students was assessed. through direct 
observation comp_ared with the agreed upon expected competence, 
. through evaluation conferences, agency narrative evaluations, 
and student family analyses. These were supplemented by the 
use of the .American Public Health Association "Public Health 
Nursing Student Test". 
Remaining gaps were identified and compared with the plans 
for the remainder of the curriculum. 
Proposals for modification of the plans to make provision 
for closing the gaps are made, as well as implications for 
program planning for subsequent students. 
Organization of the Study 
The remainder of the study is organized as follows: 
chapter two describes the backgrourid .material for the study; 
the findings of the study will be found in chapter three; and 
finally, the summary of the findings, the conclusions and the 
'recommendations are defined in chapter . four. 
='=-=-
CHAPTER II 
BACKGROUND 
Philosophy 
Sister M. Olivia of Catholic University of America has so 
aptly stated that: 
Nursing in its broadest sense may be defined as 
an art and a science which involves the whole patient--
body, mind and spirit; promotes hrs--sp-iritual, mental 
and physical health by teaching and by example; stres-
ses health education and health preservation; as well 
as ministration to the sick; involves the care of the 
patient's environment--social and spiritual as well as 
physical; and gives health service to the family and 
community as well as to the individual.3 
This description of nursing parallels very closely the 
description of the function of the professional nurse which was 
formulated by the workshop, organized by the National Nursing 
Council in the spring of 1947, for the purpose of providing 
suggestions concerning the probable nature of nursing in the 
second half of the twentieth century. The memoranda of this 
workshop and the definition of nursing as stated by Sister 
M. Olivia were both a part of the material used by Brown in her 
4 
clarification of the future role of the professional nurse. 
Thus the aim of professional nursing education has become 
the preparation of a "generalist" rather than of a "specialist". 
3Gowan, M. Olivia, Sister. Aims of Nursing Administration. 
Washington: School of Nursing Education, Catholic Universit 
of America, 1947. p. iii. 
4Brow.n, Esther Lucile. Nursing for the Future. New York: 
Russell Sage Foundation, 1948. 
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Evidence o~ this trend, in the preparation o~ basic collegiate 
nursing students at Boston University, is shown in the quota-
tion previously used ~rom .the Boston University School of 
' 5 
Nursing Bulletin. Further evidence o~ the desirability of this 
trend is shown by the ncriteria for Collegiate Basic Pro-
fessional Programs Designed to Prepare Their Graduates ~or 
6 
First-Level Positions in Public Health under Supervision. 11 
Comprehensive nursing in the hospital and in the public 
health nursing agency is no longer as dichotomous as was once 
believed. An extensive grasp of the clinical aspects o~ 
-nursing care is as necessary in public health nursing as in 
' 
hospital nursing--and competence in handling health and social 
problems in the individual and the family is as necessary to 
good hospital nursing as it is to good public health nursing. 
However, the home does offer an opportunity for handling social 
and health problems that is not offered in the hospital situa-
tion. Through seeing the patient with his ~amily members, 
home surroundings and personal possessions the public health 
nurse has a unique opportunity for insight into relationships, 
both within . the family and within the community. However, the 
public health nursing agency is certainly not the only student 
experience in which health and social problems are identifiable 
5Bulletin, loc. cit. 
6
committee of the Six National Nursing Organizations on Unific 
tion of Accrediting Activities. ManuaL of Accrediting Educa-
t Pro New York: National League of 
L 
I 11 
Davidson, in her study on one pediatric unit, shows there is 
ext~nsive opportunity for identifying health and socio-economic 
7 pro~lenis whic.h she isolated in hospitalized children. 
Integration of health and social aspects throughout the 
~ntire curriculum for all nursing students, whether they later 
practice nursing in the hospital or the public health nursing 
agency, is one method which has been found successful in 
approaching the desired comprehensive nursin~ care for all. No 
more inclusive description of this process can be found than 
Dunn's: 
It is obvious that integration of this type involves 
much more than mere knowledge of subject matter, but 
rather an attitude, an understanding and a mastery of 
skill in caring for the whole patient, through study 
of the. whole patient in his various environmental 
situations, including the hospital and the home. Avenues 
of opportunity leading toward this accomplishment are 
to be found in the social sciences, the medical sciences, 
nursing and allied arts; in clinical instruction at the 
bedside of the pati ent; in the out-patient department; 
in t h e social servi.ce department and in public health 
agencies ••• Integration is a reality only when every 
opportunity i a s eized by every instructor to emphasize 
the preventive, health and social aspects from the 
time the student enters th~ school of nursing until the 
completion of her program. 
It is this type of integration which · is being attempted 
with the basic students at Boston University School of l~ursing--
7Davidson, Ethel Rita. 11 A Teaching and Learning Device to 
Facilitate Student Activity Relative to Social and Health 
Concepts of Professional Nursing". Unpublished Master's 
thesis. Boston University School of .Nursing, 1949. 
a·Dunn, Mary J·. nsocial and Health Aspects of Nursing--II. Under-
lying Philosophy and Revised Recommendations". Public Health 
Nursing, June 1944. p. 124. I 
12 
a constant give and take, and enrichment of the program. The 
public health nursing experience is intended: to demonstrate 
student ability to apply the principles of comprehensive 
nursing to the home and community situation; to extend insight 
and ability in the social and health aspects of nursing; to 
explore the field of public health nursing; and to motivate 
the student to further study. 
Stewart described so well the present stage of development 
in nursing education and its relationship to general education, 
when she said:.. 
How far has modern nursing gone in realizing the 
hopes and plans of its early leaders, and what are the 
prospects for continuous progress? The general con-
clusion seems to be that though substantial gains have 
been made, progress has not been as rapid as is commonly 
assumed. The certainty of widespread social and economic 
changes in the immediate future and the still further 
speeding up of the tempo of life call for more attention 
to education and for a different tyPe of education ••• 
The values in the older system must be conserved while 
adjustments are made to new conditions and needs. 
It would be assumed that all systems of education 
in a democracy should be in harmony with democratic 
principles and fit into the framework of a democratic 
society. The fact is, however, that democratic principles 
are not yet functioning very well in educational systems 
or in our society as a whole. Nursing education has 
some democratic traditions and practices and some that 
are undemocratic ••• one of the first steps toward im-
provement seems to be a reconstruction of the philosophy 
of nursing education, to make it more consistent within 
itself and to bring it into harmony with accepted 
democratic principles and with modern methods of 
education. 'rhe effort to preserve the best in the nursing 
heritage and combine this with other elements needed in 
adjusting to modern life is one that will take much 
study and careful thinking.9 
9stewart, Isabel .Maitland. The Education of Nurses. New York: 
The Macmillan Company, 1945. pp. 322-323. 
= ~o:--==jl-=-=====-
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Miss Stewart's statement is as pertinent today as it was six 
years ago. The public health nursing experience is one 
13 
additional method by which Boston University School of Nursing 
students are brought into contact with a democratic type of 
supervision; are given an opportunity to develop beginning 
ability in self evaluation; and to gain a concept of the 
effectiveness of a health program for a community. 
It is hoped that the curriculum for Boston University 
School of Nursing basic students will demonstrate that con-
_siderable progress is being made toward this goal. 
At the conference on graduate education for public health 
nurses, held in l~ ew York City in May 1951, Group II agreed 
upon the following explanation of the meaning of public health 
nursing:: 
Public health nursing is a combination of counseling 
and direct service to individuals and families in their 
own environments, and of organizing and working with 
community groups. Since health maintenance, rehabilita-
tion and recovery from illness are objectives in public 
health, public health nursing is concerned with both 
well and sick people; . uses the epidemiological approach 
so that the health of the individual and the total 
population may be improved; and devotes a major portion 
of time to counseling with the objectives of case 
finding, family acceptance of medical care and health 
maintenance measures, and the development of family 
responsibility for immediate and long term needs. 
Within the total population public health nursing 
has a responsibi.lity for selec ting families for service 
on the basis of their relative needs and in accordance 
with agency policy and program. With representation 
from the community and allied professions public 
health nursing contributes to the evaluation and 
14 
revision of nursing service and community health programs.l 1 
Education of the professional nurse must attempt to 
sharpen her perception of the whole socio-economic field with 
its aggregate civic responsibilities, and specifically her 
responsibility for visualizing the social and professional 
returns for each health dollar spent. She must have a clear 
recognition of the social cost of illness and the relative 
merits of the dollars invested in prevention and in improve-
' 
ment of health habits and standards, as well. as those spent in 
expediting the return of the ill to health. · She must feel it 
a part of her own professional responsibility to assist in 
answering the serious national question, "By how much can we 
increase the wealth of our nation by keeping the people of the 
nat ion well?" 
· Future curriculum studies may reveal improved ways of 
producing the professi~nal nurse who has these deep apprecia-
tions of the socio-economics of health care and who is pre-
pared for beginning professional nursing practice in homes, 
hospitals and other community agencies. The purpose of the 
present study, however, is not to discover new methods of 
achieving these goals, but to ascertain how well the basic 
professional nursing curriculum offered by Boston University 
School of Nursing is accomplishing its stated purpose. 
1011Report of Proceedings of Conference , .on Graduate Nurse 
_ Education, April 30-May 4, 195111 • New York: National 
Organization for Public Health Nursing, 1951. p. 28. 
i 
15 
Review o~ Previous Investigations 
Perhaps one o:f the best known and most help:ful is "A 
Report o:f an Experiment in Field Experience in the O~~icial and 
Voluntary Agencies", undertaken by the Division o:f Nursing 
Education, Teacher's 
l tion with the Bureau 
Department o:f Health 
College, Columbia University in co-opera-
of: Public Health Nursing, New York City 
and the Visiting Nurse Service o:f New 
11 . 
York. It includes an 
12 
exce.llent summar.y .. o:f. earlier studies and 
experiments, and made signifi.cant contributions as a result of 
its own :findings. 
Known as the Washington Heights Study, it defined objec-
tives :for public health nursing field practice in detail; 
developed a statement of the basic :functions :for both the 
public health nurse and the public health staff nurse; out-
lined criteria for evaluation of :field experience programs :for 
beginning students in public health nursing with a functional 
analysis as a bas.is for determining the content and selection 
o:f learning experiences to be included in the :field program; 
the study also :formulated categories for a field practice 
record which would reflect sound .. conce_pts o:f a unified ex-
perience. 
ll'I'he Field Practice Period in the University Public Health 
Nursing Program of Study. New York: Bureau of Publications, 
Teacher's College, Columbia University, 1949. p. 45. 
12Ibid. P• 2. 
16 
It did not aim to depict the speci~ic and detailed 
activities which could .reasonably be expected o~ a beginning 
professional sta~~ nurse_ in . a. public heal.th nursing agency; nor 
did it attempt to establish evaluation teclmiques ~or measuring 
the degr.ee_ of competence expected_ of beginning professional 
staff nurses. at the conclus.ion of their .collegiate program in 
nursing educ_ation. It is these latter two _areas with which the 
present study is concerned. 
A sub-connnittee of the Committee _on Curriculum, serving as 
the Education Committee of the Michigan Nursing Center Associa-
tion, has prepared a manual on .integration, and abstracts from 
this manual give the "Goalsn and the "Principles on which Any 
13 
Plan of Integration is Based". The present study attempts to 
go beyond these goals and principles _ in_ an ef.fort to evaluate 
results. 
Farrell, in . a study of nursing needs in New York State, 
.found several speci~i_c areas of weakne.ss in the preparation o~ 
public health nurses. A pertinent excerpt ~rom her study is 
I 
I 
' as follows: 
When interviewed, leaders in public health nursing 
in the State (New York) reported other weaknesses in 
the preparation o~ nurses entering the public health 
nursing 'field. Some of these nurses were recent 
graduates of the schools of nursing in the State. 
13"Integration of Social and Health Aspects of Nursing in the 
Basi.c Curriculum". Public Health Nursing, December 1950. 
PP• 652-653. 
..· 
.following qualities were reported lacking: 
1. Insight into the social aspects o.f nursing 
2. ~:Peaching tec.t.miques .for basic practice o.f 
public health nursing of quality general nursing 
3. Understanding . of the .functions o.f community 
social and health agencies and good re.ferral 
systems 
4. Understanding o.f the well child and parent-
child relationships 
5. Knowledge and skill in the care o.f orthopedic 
patients 
6. Understanding o.f the psychosomatic needs o.f 
patients 
7. Insight into prenatal and postpartum needs 
o.f maternity patients 
8. Appreciation o.f the nurse's .function in regard 
to prevention o.f disease 
9. Skill in directing the work o.f others, and in 
organizing her ·avm.; work 
10. Familiarity with case .finding techniques as a 
method of epidemiological control of such con-
ditions as venereal disease and tuberculosis. 
These qualities, essential .for all pro.fessional 
nursing, were reported as being more consistently 
lacking in graduates .from some schools than others, 
and were stated as almost universally possessed by 
graduates o.f one o.f the schools in New York State. 
It was reported by one large agency that the time 
given to in-service training had to be directed 
toward making up these basic. de.ficiencies, instead 
of toward increased professional growth and develop-
ment; by another, that part of the year spent by field 
workers (sta.ff nurses) on leaves o.f absence for study 
under state scholarships had to be used to make up 
clinical de.ficiencies, reducing the amount o.f prepara-
tion which could be gained in public health nursing.l4 
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The Curriculum Committee o.f the New England Regional 
Planning Committee .for Public Health Nursing Education was also 
14Farrell, Marie. "Design for Nursing in New York State". 
Unpublished Doctorate dissertation, Columbia University, 
1949. PP• 62-66. 
concerned with areas of weakness in preparation for public 
health nursing. The committee discussed, at some length, the 
lacks apparent in university schoo~ of nursing students when 
they begin their public health nursing field experience. The 
result was that the committee recommended and suggested the 
following areas of study in which the students should be pre-
pared prior to their public health nursing field experience: 
I. Nutrition, particularly as it applies to 
family situations 
2. Interviewing techniques 
3. Increased practice in nursing skills 
4. Appreciation of problems of geriatrics 
5. Active participation in referral of 
individuals for continuity of care 
6. Human growth and development 
7. Principles of epidemiology 
8. Principles and methods of teaching, and 
opportunity for practice 
9. Appreciation and realization of the value 
of biostatistics 
10. Practice in the communicative skills 
11. Cultural courses.l5 
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A comparison of areas found lacking in the preparation of 
public health nurses in New York State and in New England is 
pertinent. 
There are marked similarities in areas of weakness in the 
preparation of public health nurses found in these two studies, 
namely, normal growth and development and the relationships 
involved, knowledge of community agencies .and referral systems, 
l5Gring Anna C. "Regional Planning for Public Health Nursing 
Edu~ation in New England". Public Health Nursing, May 
1951. PP• 301-302. 
epidemiology and cas.e~:rinding techniques, understanding of' 
emotional ne~ds of' all age groups, and practice in nursing 
skills. (One survey def'ined the needs mainly in relation to 
orthopedic nursing.) 
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Additional gaps mentioned in only .one of' the studies were: 
lack oi' insight into social aspects of' nursing , :family nu-
trition, teaching and interviewing techniques, and biostatisticf 
Poor organization of work, unsatisf'actory communication skills, 
and lack of' cultural courses completed the combined :findings. 
These areas were analyzed in detail at the time the 
opinionaire was being compiled, and were . also taken into con-
sideration when presenting the brie.f' overview of what the 
Boston University School of Nursing curriculum had attempted to 
accomplish prior to the direct public health nursing experience 
Overview of the Educational Experiences of the 
Boston University School of Nursing Basic Senior Students 
The first class of' basic students was admitted to the 
Boston University School of Nursing in September 1947. Since 
the group consists of seven young women they have received 
almost individual attention throughout their nursing experience 
Instruction and supervision have been provided by full-time 
:faculty of' the Boston University School of Nursing in all 
clinical areas with the exception of the obstetrical affilia-
tion. This was obtained at Grace New Haven Hospital, where the 
Boston University basic nursing students joined the University 
of Connecticut basic nursing students for the affiliation 
' 
under the direction of the Yale University School of Nursing 
faculty. 
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The pattern and sequence of courses in the curriculum ·of' 
this specific group of students may be seen in detail in 
Figure I. A comparison of this planned curriculum, prior to 
the public health nursing experience, in relation to the lacks 
in public health nursing preparation found in the New York 
State and the New England Regional studies is pertinent to the 
purpose of this study. 
Understanding of normal growth and development is imple-
mented through a three semester-hour course in Child Growth 
and Development given immediately preceding the Pediatric 
Nursing course and experience, plus three weeks of participa-
tion in a selected nursery school. Community agencies and 
referral systems were studied in a two semester-hour course in 
Family and Community Health Problems, in a two semester-hour 
course in Introduction to Public Health Nursing, as well as in 
the daily patient and family contacts in the clinical fields 
whenever this was possible. Fundamentals of venereal disease 
nursing were provided for in the Medical nursing course and 
epidemiology and case-finding techniques were included in a 
three semester-hour communicable disease nursing experience. 
Specific attention was given to venereal ·disease and tuber-
culosis, since these were not available in the public health 
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BOSTON UNIVERSITY SCHOOL OF NURSING 
lattern and Sequence of Courses 
FRESHMAN YEAR 1947-1948 SOPHOMORE YEAR 1948-1949 
Semester l Semester ll Semester l Semester ll 
English 
Hist. of West. Civ. 
General Biology 
Chemistry 
3 English 3 Elective 2 Physics 3 
3 Hist. of West. Civ. 3 Intro. Psychology 3 Intro. to Sociology 2 
3 General Biology 3 Intro. to Sociology 2 Mammalian Anatomy 4 
3 Chemistry 3 Human Physiology 4 Nutrition 3 
Orient. to Nursing 
Physical Education 
~ Orient. to Nursing ~ Bacteriology 4 Orient. to N~sing 4 
2 Physical Education 2 Physical Education ! 
SUMMER TERM - 8 weeks: May 28-July 21, 1949 
Introduction to Medical Science and Treatment 3 
Introduction to Clinical Nursing Care 4 
(Including ward practice) 
Vacation: 4 weeks 
JUNIOR CLINICAL YEAR August 1949-May 28, 1950 - 40 weeks 
Semester l August 28-January 29 Semester ll January 29-June 5 
Medical-Surgical Nursing 7 
Medical-Surgical Nursing Practice 4 
Family and Conmunity Health Prob. 2 
Medical-Surgical Nursi.'lg 7 
Medical-Surgical Nursing Practice 4 
Principles of Teaching 2 
Vacation: 4 weeks 
SENIOR CLINICAL YEAR June 5, 1950-Septemoer 24, 1951 
Semester l June 5-January 15 Semester ll January 15-September 24 
Obstetric Nursing 
Obstetric Nursing Practice 
Child Growth and Development 
Pediatric Nursing including 
Nursery School 
Pedi atric Nursing Practice 
2 Communicable Disease 
2 12 weeks Com. Disease Nursing Practice 
3 Intro. to Public Health Nursing 
Public Health Nursing Practice 
3 3 weeks Psychiatric Nursing 
2 13 weeks Ps,rchiatric Nursing Practice 
Rural Nursing Practice 
Vacation: · 4 weeks 
12 2ff weeks 
SENIOR TERM 
September 24, 1951-January 1952 
Humanities 6 
Social Science 4 
Senior Nursing Seminar 6 
ro 
2 
]. 8 weeks 
2 
6 8 weeks 
2 
3 12 weeks 
2 4 weeks 
rr ~weeks 
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nursing experience which was to follow. The emotional needs 
and psychosomatic implications of illne.ss have been emphasized 
generally throughout the curriculum, and specifically by the 
appointment of a faculty member from the psychiatric nursing 
department to work with the students during their medical and 
surgical clinical experience. The integrated Medical and 
Surgical Nursing course als.o included. fifte en hours in psy-
chosomatic implications of illness, . given jointly by this 
faculty member and a psychiatrist. Interviewing was given 
definite consideration in the course in Family and Community 
Health Problems., and the techniques were constantly applied 
in the student approach to patients, in group conferences, and 
in patient care studies. Actual nursing skills were con-
currently developed throughout the nursing experience. 
Orthopedic patienta are not segregated in the present medical 
and surgical clini.cal field. Health and social aspects of 
nursing have been integrated throughout the curriculum by both 
the clinical and public health nursing faculty members. A. 
two semester-hour course in Principles of Teaching combined 
with emphasis on patient and family teaching throughout the 
clinical fields helped .the students acquire effective teaching 
techniques. Opportunity to function in the field of family 
nutrition had to be provided for in the public health nursing 
experience for this specific group of students. A very 
elementary concept of biostatistics was provided for in a 
I 
-~3 
discussion of vital statistic rates in Introduction to Public 
Health Nursing. The students have been given opportunity to 
organize their ovm work throughout their nursing experience. 
The nursing care and teaching plans were devices used to 
develop ability to organize patient care and to improve the 
communication skills. Twenty-three semester-hours of English, 
social studies an.d cultural e~ectives have been included in 
the curriculum to date, but further emphasis on the communica-
tion skills is planned in the final semester. 
Immediate plans for the program include a three-month 
psychiatric nursing experience during which the course and 
much of the supervision will be given by the Boston University 
School of Nursing psychiatric nursing faculty member who 
participated in the program throughout the medical and surgical 
clinical experience. Four weeks of rural nursing field work 
will directly follow the psychiatric nursing experience, one 
of the objectives being "to provide an opportunity for basic 
students to demonstrate their insight into the nursing problems 
of a community-centered hospital and the hospital problems 
16 
peculiar to the rural areas". 
The campus senior term will complete the four-and-a-half 
year program, and will consist of six semester-hours in the 
humanities (electives in English Literature, Fine Arts or 
16Boston University School of Nursing. Unpublished proposed 
plan for NU-172, Rural Nursing Experience, July 1951. 
=- ~==r=-
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Music); four semester-hours of social science (electives in 
Sociology, Government or Economics); and a six semester-hour 
Senior Nursing Seminar. The latter is described as follows: 
A conference course. The major purpose is to 
synthesize into a whole the learning and experience 
of the senior student group and to state a philosophy 
and concept of nursing. It highlights the unique 
function and responsibility of nursing in its collabora-
tion with the multi-discipline responsibility of help-
ing to meet society's health care needs. Nursing 
problems are studied in historical perspective and in 
light of evolving professional demands and trends.l7 
Thus it can be assumed that many of the weaknesses in 
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basic senior student performance which were identified in this 
study, have been provided for in the curriculum planned to 
follow the public health nursing experience. 
Overview of the Three Public Health Nursing Agencies 
Participating in This Study 
Visiting N·urse Association of Boston. Municipal Boston is 
a densely populated industrial and educational center. It was 
settled in 1630 under the aegis of the Massachusetts Bay 
Colony, and since that time has been steadily enriched by a 
stream of immigrants from Ireland, Italy, Canada and Russia. 
I 
The Visiting Nurse Association of Boston pioneered in the 
areas of public health and welfare services for the citizens of 
Municipal Boston ever since its inception in 1886, when the 
association was known as the Instructive District Nursing 
1 7Bulletin. op. cit., p. 56. 
) 
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Association. In 1922 it changed its name to Community Health 
Association and in 1942 acquired its present name. 
In May 19 ..51 the daily average number of' personnel in the 
Visiting Nurse Association of' Boston was. as f'ollows: seventy-
nine staf'f' (including attendant.s .. and substitutes), eleven 
district supervisors, f'ive assistant supervisors, nine physio-
therapists, nine nutritionists, a statistician, eighteen 
clerical workers, an acting director, an assistant director, 
a mental health consultant (now acting director), an ortho-
pedic consultant, a nutrition consultant, and two educational 
consultants (an Assistant in Education f'or the staf'f' educ.ation 
program, and an Assistant in Educ.ation in charge of' the student 
program). The agency had one-hundred-and-twenty af'f'iliated 
students for the ' calendar year 1950. 
Nashoba Associated Boards of' Health. In 1927 a public 
law was passed .. in .. Mas sachusetts permitting two or more towns to 
f'orm a union for the pu~pose of employing . a health officer and 
personnel, all. of whom would be annua~ly appointed by a joint 
committee composed of the boards of health of said towns. 
Nashoba was the first such health union to be formed in 
Massachusetts. 
At present the personnel consists of a medical director, a 
director of nursing, a sanitation of'ficer, a technician, an 
a~sistant to the director and a secretary. There are twelve 
nurses employed by the thirteen member towns. 
26' 
Waltham District Nursing Association. . Waltham is a 
residential and industrial center ten .miles from Municipal 
Boston. The Waltham District Nursing As .. sociation has a program 
, consist.ing of home visiting, c.hild health conf.erences and part-
time industrial nursing. 
The present personnel consists of an executive director, 
an assistant in education, and. ei ght staff nurses. 
I ,, 
II 
1 
I 
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CHAPTER III 
THESIS 
Analysis of Data 
Before criteria could be ~pplied to the students par• 
ticipating in the study it was necessary to identify the 
activities usually_ considered essential for competent practice, 
-'1 as a beginning professional staff nurse in a public health 
nursing service providing patient and family care. When the 
li t erature was reviewed it was found that the subcommittee on 
Functions of the National Organization for Public Health 
Nursing had prepared what is perhaps the most authoritative 
il recent statement, for the guidance of administrators and em-
ployers of public 'health nurses in determining responsibilities 
which can best be carried by public health nurses, by reason 
' of their education and experience. This subcommittee state-
ment clas_sifies in detail _ the functions, under the following 
main headings, whi_ch all public health nurses (whether they are 
administrators, supervisors or staff nurses) may be called 
upon to carry out:: 
I - 1. Nursing Care and -Health Guidance to Individuals and Families at Home, School, Work, and at 
Medical and Health Centers. 
[I 
I 
I 
2. Collaboration with Other Professions and 
Citizen Groups in Studying, Planning, and 
Putting into Action the Community Health 
Program. 
3. Participation in Educati.onal Programs i'or 
Nurse.s, Allied .Professional Workers, and 
Community Groups.l8 
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It would seem obvi_ous that most of the activities expected o:f 
the beginning professional staff nur.s.e would fall into the 
first category~ However, no clear line of demarcation between 
the activities expected of the experienced staff nurse and the 
beginning professional staff nurse equipped to function in a 
hospital or community agency, could be found in the literature. 
Thus the next step in the present study was an investiga-
tion of the literature in regard to functional and activity 
analyses in various fields. This investigation suggested the 
plan for an opinionaire which could indicate not only 
activities expected, but levels of' competence (in broad areas) 
expected of beginning professional staff nurses. 
Levels of Competence Expec.ted of Beginning Professional 
Staff Nurses in Public Health Nursing Agencies. Since it would 
appear that different levels of competence can be expected in 
public health staff nurse.s, the next step was to determine how 
the competence of the beginning staff nurse could be described 
in terms which would be identifiable for university student 
performance. . 
Therefore, the writer compile_d as .. c.omplete a list as 
18National Organization for Public Health Nursing Committee on 
Nursing Administration, Subcormnittee on Functions. "Public 
Health Nursing Responsibilities .in a Community Health Pro-
gram". Public Health Nursing, February 1949. pp. 67-69. 
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possible of the activities which might be exp~cted of beginning 
professional staff nurses, as. a . basis for an opinionaire and 
;t•• 
rating scale which couldbe used .for the group in question in 
relation to kinds of ac ti vi ties. and levels o.f competence ex-
pected of beginning professional staff nurses. Conferences 
were held with l .eaders in the public health nursing field who 
advised as to the comple.teness o.f the list and methods of 
rating the. opinionaire. Then the list .was circulated to the 
directors and educational directors of three types of public 
health nursing agencies; the Visiting Nurse Association of 
Boston, Nashoba Associated Boards of Health, and Waltham 
District Nursing Association. They were requested to make any 
changes which in their es.timation were indicated, in order 
that all activities expected o.f beginning professlonal staff 
nurses in these three agencies would be included in the 
opinionaire. 
The activities finally selected were based on the premise 
that a major function of the public health staff nurse is to 
provide comprehensive nursing care to individuals and families 
in the home (as is indicated in the first category of functions 
classified by the subcommittee), through the application of the 
problem-solving approach to .family .health service. 'rhe 
activities were classified under silSil;ificant headings .for 
rating staff and student performance. None of the participatin~ 
agencies expected beginning professional staff nurses to 
function in schools, industries or medical and health centers 
-prior to participation in their inservi.c.e . . educational programs. 
Therefore, activities. in these ar.e.as were omitted in the 
opinionaire. 
· In order to apply the. pro.blem~_solving approach to family 
health service, the columns ... at the right of the list of' 
activities were headed;. expect recognition, expect planning, 
expect act.ivity, expect evaluation, and finally a column f'or 
checking those activities not expected of beginning pro-
fessional staff nurses. 
Each of the thre.e agencies was requested to indicate, in 
each colunm, the ' level of competence expected of beginning 
professional staff' nurses for all ac.ti vi ties listed. The 
code used to indicate performance expected was developed 
jointly by the agency personnel who expected to use the 
opinionair.e .. , in order that each would have the same under-
standing of terms. The code may be descri.b.ed as follows: For 
each of the items under the major headings, a three point 
scale., using one for lowest and three for highest, was used to 
identify the level of competence expected of beginning pro-
f'essional staff nurses~ For example, under . the colunm headed 
"expect planning", for the item "Telephoning relative to 
planned visits:" it was antici.pated that the beginning pro-
fessional staff nurse would be 11 consistently (defined as al-
most always)" able to plan the substance of her call in 
II 
I 
I 
advance, have all data which she might need assembled berore 
telephoning, and be able to plan ror (or arrange with her 
supervisor ror) the necessary telephon.e time. Thererore, an 
expected perrormance or three was recorded. In the event 
that a student was able to perrorm .in the manner described 
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only 11halr-the-time 11 , or she procrastinated about her necessary 
telephoning and/or had her necessary records at hand in rirty 
per cent or the instances, her perrormance score would be 
recorded as two. In the event that a nurse. was able to do the 
planning rel.ati ve to necessary telephoning 11 only occasionally", 
her perrormance score would be recorded as one. In brier, 
the code was: 
1 - only occasionally 
2 = halr-the-time 
3 - consistently (derined as almost always) 
whether in terms or leve.l or competence expected or beginning 
proressional starr nurses, or in terms of actual perrormance 
of an individual student. 
After the agency representatives completed the opinionaire 
the writer analyzed the three opinionaires for similarities 
and dissimilarities in expected levels of performance. A 
composite was then made to rerlect as accurately as possible 
the levels of performance expected by the three agencies. 
In the event of variation in the level of activity ex-
pected, the level expected by two of the three agencies was 
I 
II 
.II 
II 
I 
I 
I 
I 
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used, or in the event that three different leve·ls were expected, 
the mid-value was used. Individual values coded in each sectio 
were totaled to indicate the performance expected in broad 
areas. The size of the expected s.core does not indicate the 
relative importance of the area, but rather the number of items 
considered under that main .heading. l~ o attempt has been made 
to weight the values which suggests an area where future re-
search might be indicated. 
Scoring of the Boston University School of' .N ursing Basic 
Senior Students. The performance of the seven basic senior 
nursing students was evaluated frequently during the eight-week 
experience with the V,isiting Nurse Association of Boston. The 
field teacher, to whom the student was assigned, gave direct, 
detailed supervision in the office .and in the homes in a com-
plete range of act.i vi ties. The district s.upervisors, in the 
seven districts to which the students were assigned, gave 
over-all supervision to the field teachers and to the students 
in the office and in the homes, with the direction of the 
Assistant in Education. 1be writer, who was a former district 
supervisor with the Visiting Nurse Association of Boston, 
visited in the homes with each student for one half day in the 
fourth week and one half day in the eighth week of the ex-
perience. Anecdotal records were kept by the field teachers, 
the district supervisors, the writer, and by each student, as 
validation for opinions expressed at the ~inal evaluation 
conference. 
Using the composLte scores indicating expected performance 
of beginning professional staff nurses as previously described 
on page thirty of this report, each student's performance of 
activities listed in the opinionaire was rated at a joint 
evaluation conference made up of the student, her district 
supervi.sor, her field teacher, and the writer. The seven in-
dividual ratings were done in the final week of the affiliation 
in order to evaluate the level of competence achieved by each 
student in the activities listed, at the completion of her 
public health nursing experience. 
Since this opinion.aire rating would give only one kind of 
appraisal of student performance three other criteria were 
used, namely: the final narrative evaluation reports which 
are prepared by the district supervisors and the field teachers 
after periodic evaluation conferences with each student; the 
family study done by each student during her public health 
nursing experience; and finally, these three methods of 
appraisal were supp.lemented by the administration of the 
American Public Health Association . "Public Health Nursing 
Student Test" at the completion of the field experience. 
T~ were the four devices available for measuring the degree 
to which the university has discharged its obligation in this 
particular field of nursing education. 
The information which follows reveals the likenesses and 
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differences in these seven students, and the levels of com-
petence attained in comparison with the level of competence 
expected of beginning professional staff nurses in three public 
health nursing agencies. 
Student Performance in Relation to Rating in the Opinion-
~· The contrast in individual : student performance scores 
and the composite expected score may be seen in Table I. 
Preparation for a Visit. 'rhe range of scores was from 
56 to 84 for the seven students, but six of these had a range 
of 72 to 84, well above the expected score of 65. With one 
exception then, namely the student with the score of 56, the 
scores indicate that six students have already attained a 
desirable level of competence in this area. The student who 
scored 56 performed considerably below the expected level in 
the areas of securing recent information on medical and 
teaching aspects, thinking through effective methods of 
presenting material to the families, and in her selection of 
pertinent literature and/or other teaching aids. 
Travel. All seven students performed somewhat above the 
expected score of 30. One scored 34 and six scored 36 in this 
section, showing that the students seem to perform satis-
factorily in such travel activities as learning to use public 
transportation, gauging travel time. in relation to appoint-
ments, and ability to locate addresses ~dicated. 
Family Care. Here the data have been. classified under 
TABLE I 
SDNJMARY OF I NDIVIDUAL SCORES OF SEVEN iiJ"URSING STUDENTS 
AND THE COMPOSITE SC ORE EXPECTED BY. THREE PUBLIC HEALTH NURSING AGENCIES 
FOR PERFORMAl'iJ" CE OF ACTIVITIES LISTED Ol'i OPINIONAIRE 
Composite 
Areas of Activity l Expected Indi vi ihlAl Scores 
Score - #1 #2 #3 #4 #5 #6 
I. Preparation for a 'Visit 65 72 58 83 78 80 84 
II~ Travel 30 36 36 36 36 36 36 
IIJ.. Family Care 
A. Approach 
1. Establishing Relationshi~s 57 82 63 80 68 71 81 
2. Adapting Interview 50 60 54 60 59 56 60 
3. Recognizing Significant Factors 28 36 26 36 35 35 34 
B. Meeting Nursing l'i eeds --
1. Organizing_ Work 42 48 36 48 48 44 48 
(2) ~{3) fi(4) I{6) [(7) [l3) 
2. Applying Princi_p_les 168 168 .128 144 120 104 146 
3. Skills 12 12 12 12 12 12 12 
~(2) fi{l) I(2) I{2) (2) 
c. Meeting Emotional l'ieeds of Families 57 84 47 70 . 56 58 . 60 
D. Meeting Educational Needs of I(l) 
Families 115 156 120 144 142 137 141 
~. Meeting ~ocio-Economic Needs of 
I(l) I{l) I ( l) I{_l !t,amilies 8 12 6 . 
F. Recordina: 149 159 96 151 . 162 159 . 132 . 
G. Providing for Continuous Family I(2) I(2) I(l 
Health Service 26 34 23 . 12 ~ 33 12 ~ .24 . (1) I(l) 
IV. Growing Professionally ____ -~ 38 36 24 40 46 36 48 
~ource of data: Opinionaires 
#7 
79 
34 
81 
60 
30 
48 
Il7) 
104 
12 
I(5) 
24 
142 
I{_l)_ 
158 ,. 
I(2) 
10 , 
_ ___Qt,L 
I( ) = Number of items not scored in a particular area due to insufficient opportunities 
for performance or observation of performance. 
(J:l 
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seven main headings; Approach, Meeti~g Nursing Needs, Meeting 
Emotional Needs, Meeting Educational Needs, Recording, and 
Providing for Complete and Continuou~ Family Health Service. 
Approach was in turn s.ubdivided into three areas. In 
Establishing Desirable Relationships [ the expected performance 
was 57. The student scores. ranged from 63 to 82. In Adapting 
Interview to Individual Situations the expected performance 
score was 50. The seven student scores ranged from 54 to 60. 
In Recognizing Significant Factors in a. Situation the e:xpected 
performance score was 28. The student scores ranged from 26 
to 36, one score falling below the expected performance score. 
In the light of the student performance scores in the area of 
Approach it woul.d seem, since six students rated consistently 
higher than the expected score, and the seventh student 
rated higher in two out of three scores, that they more than 
satisfactorily performed those activities involved in good 
relationships with patients and. families. rrhe families were 
receptive and eager to see all seven students, and families 
requested revisits from all of them, according to information 
19 
presented in the anecdotal records. 
Meeting Nursing ~eeds was also subdivided. In Organizing 
Work the expected score was 42. Six student scores ranged from 
44 to 48 and the seventh was 36. In Applying Nursing Principle~ 
l9Records on file in the Boston University School of Nursing 
Office. 
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the expected score was 168. The outstanding finding in this 
area is that student performance showed a range of from two to 
seven items for each student for which there was ei~her ' in-
sufficient opportunity for performance or insufficient op-
portunity for observation of performance, so that no rating 
could be made. This incomplete scoring indicated a need for a 
more detailed analysis of the findings, and the detail may be 
seen in Table II, as well as in the following discussion. 
- =:-------
App+ying Nursing Principles was subdivided into five 
sections, namely, Applying Comfort Measures, Applying Safety 
Measures, Applying Nursing Measures Indicated by Medical 
Therapy, Applying Nursing Measures Indicated by Nursing Therapy, 
and Applying Corrective and Preventive Measures. 
In Comfort Measures the expected performance score was 12. 
All seven students scored 12. In Safety Measures the expected 
score was also 12. Four students scored 12, the other three 
having had insufficient opportunity for scoring performance. 
'I'he item was discussed at the final evaluation conferences of 
the three students who had insufficient opportunity for scoring 
performance. The three District Supervisors each indicated 
that they felt there had not been enough emphasis placed on 
safety measures and home accident prevention, and that the 
agenc~ should utilize its opportunities in these areas. It 
would seem that, in general, these areas could be strengthened 
by both the agency and the unive.rsi ty. Under safety measures 
===- --= --=-= --
TABLE I I 
BREAKDOWN SHOWI NG DE'rAIL OF SCORES I N SECTION I I I . B. 
MEETING NURSING NEEDS 
Composite 
Areas of Activity Expected Individual Scores 
Score #1 jj2 #3 #4 #5 #6 #7 
III . Family Care 
B. Meeting Nursing Needs 
1. Organizing Work 42 48 36 48 48 44 48 48 
2. Applying ~ursing Principles 
a. Comfort Measures 12 12 12 12 12 12 12 12 
b. Safety Measures 12 12 I(l) 12 I(l I(l) 12 12 
c. Measures Indicated by ~ 
·-~ ~· Medical Therapy 12 12 12 12 12 12 12 12 
a. Measures Indicated by 
Nursing Therapy 12 12 12 12 12 12 12 12 
e. Corrective and Preventive I(2) I(2) fi(4) I{5) I{-6) I(3) I(7) 
Measures 120 [120 . 92 . 96 . 84 68 . 98 . 56 ~ 
3. Carrying Out Nursing Skil ls 12 12 . 12 12 12 12 12 12 
~-
Source of data: Opinionaires 
I ( ) • Number of items not scored in a particular area due to insufficient opportunities 
for performance or observation of performance. 
(J.:I 
()) 
_____ ! __ _ 
========~-===~~====-- --======================= ====~-===========~======~-
39· 
such things were considered as proper use. of electrical equip-
ment and inflammable liquids; instruction to families regarding 
labeling, storing and discarding medicines.; and making proper 
use and adjustment of mechanical devices (including crutches, 
braces and casts). In the area of accident prevention and 
noting hazards in the homes such practices as storage of 
newspapers and oil cans on landings and stairways of wooden 
tenement buildings, baby carriages obstructing exits, poisonous 
solutions or powders stored within reach of young children, 
frayed electric cords, pporly placed scatter rugs, and broken 
railings on stairs or porches are examples of observations to 
which beginning professional staff nurses were expected to be 
alert. 
In Measures Indicated by Medical Therapy the expected 
performance score was 12. All seven students scored 12. 
Measures Indicated by Nursing Therapy was also found to have 
an expected performance score of 12, and likewise, all seven 
students scored 12 in this. area. In Corrective and Preventive 
Measures the expected performance score was 120. Items were 
considered in detail in this area in order to determine areas 
of weakness and strength with as much specificity as possible. 
Since none of the students had opportunity for performance 
in all the areas listed, (the incomplete items ranged from 
two, I(2), to seven, I(7), per student) the ratings were made 
by totaling individual. scores and then indicating the 
=- ~----==o-- -----=-=== ====~==========~-=-~~~====================~p======== 
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additional items which could not be scored, as explained above. 
A detailed analysis o£ Corrective and Preventive Meastwes 
may be seen in Table III. The breakdown shows several areas 
where the students were able to per£or.m .satis£actorily and 
others where they were not, .due either to insu£f'icient 
university preparation or to insuf'f'icient agency guidance. 
The scores indicate that in the areas of' Hygienic Habits, 
Normal Nutritional Needs, Antepartal and Postpartal Nutrition 
Needs, Selection of' Nutrition Teaching Aids, Common Household 
Measurements and Imnnmizatlon the students, as a group, can 
perf'or.m satisfactorily on a level expected of' beginning pro-
fessional staff nurses. In the areas of' Correction of' Defects, 
Cultural Inf'luences on Family Nutrition, Adjustment o£ Special 
Diets. to Cultural Food Patterns, Budget--Food and Family, and 
Rehabilitation the scores indicate that either the students 
were unaware of' the opportunities or the agency could not 
provide opportunities for performance suf£iciently extensive 
for scoring. Three of' the District Supervisors mentioned that, 
while the students seemed to have. an abundance of factual 
knowledge of nutrition, they were £requently unable to apply 
their theory to actual f'amlly situations. Currently, it is 
agency policy for the nutritionists to take responsibility for 
adjustment of' special diets to cultural patterns, which 
probably accounts for the lack of' student opportunity in that 
area. Although £our students were able to perf'orm 
o========-=-==~~~-- ~~-~- .,============= 
TABLE III 
BREAKDOWN SHOWI NG DETAIL OF SCORES I~ SECTION III. B.2, e. 
CORRECTIVE Ai\JD PREv:E:N" 'riVE MEASURES 
Composite 
Areas of Activity Expected · ·-- Individual Scores 
Score #1 #2 #3 #4 #5 # 6 #7 
II I . Family Care 
B. Meeting Nursing Needs 
2. Applying Nursing Principles 
e. Corrective and Preventive 
Measures 
- Home Accident Prevention 12 12 8 12 I(l) I(l) 9 12 
Correction of Defects 10 12 4 I 1) I{l)_ Ij_l) 1(1) I{l) 
Hygienic Habits 12 12 8 12 ... . 12 . 12 I(l) 12 
~ormal ~utritional Needs 17 12 12 12 12 11 12 12 
Antepartal and Postpartal 
Nutritional Needs 12 12 12 12 12 12 12 12 
Cultural Influences on 
Famil:v l~utri tion 8 12 I(l 12 I{l) I(1) 8 I(l) 
Selection of Nutrition . . 
- -
'l'eaching Aids 8 12 12 12 12 10 12 8 
Common Household 
Measurements 11 12 12 12 12 I(l) 12 I{l) 
Adjustment of Special Diets 
I(l) I{l) I(l) I(l) I(l) to Cultural Food Patterns 7 4 12 
Budget. Food and Family 7 12 - 8 I 1) 12 . I(1) 9 . I 1) I 
Immunization 12 12 12 I 1) 12 12 12 I ll_j 
-Rehabilitation 9 I(l) I(l I 1)_ L__I_UJ ~1_1_~ -~~ J l_U 
Source of data: Opinionaires 
I( ) = Number of items not scored in a particular area due to insufficient opportunities 
for performance or observation o~ performance. 
lj::.. 
f-1 
4:2 
satisfactorily in the area of ~udgets, all stated that it was 
due to their home experience in shopping and managing money. 
Rehabilitation is an area where only two students saw oppor-
tunities for assisting families in the transition from the 
i nactivity of illness, through convalescence to the resumption 
of as nearly normal activity as possible. 1bis indicates an 
area where both the university and the agency can strengthen 
the pro gram. 
Carrying Out Nursing Skills. The expected performance 
score was 12. All seven students scored 12, which would in-
dicate satisfactory performance in nursing techniques. 
Meeting Emotional Needs of Families. This was another 
area in which gaps in opportunity for rating performance 
occurred, so the section was handled in the same manner as 
was Corrective and Preventive Measures. 1be total expected 
perform~~ce score was 57. Student #1 scored 84, #2 scored 
47 plus I(2), #3 scored 70 plus I(l), #4 scored 56 plus I(l), 
#5 scored 58 plus I(2), #6 scored 60 plus I(2), and #7 scored 
24 plus I(5). \Vhile students #2, #4, and #7 scored below the 
expected 57 they all had areas in which they had no opportunity 
to function. It was generally agreed in the evaluation con-
ferences that where there was opportunity all the students had 
performed on an unuaually high level in this area. 
Thus a breakdown of findings in Meeting Emotional Needs of 
Families seemed indicated, and the results are shown in 
~-~~===========================-----~====================~=-==~~~~== ----
Table IV. 
1) In Psychosomatic Implications the expected perrormance 
score was 8. Three students sc.ored 12, one scored 11, one 8
1 
and two had insurricient opportunity ror scoring perrormance. 
2) In Patient Morale the expected perrormance score was 11. Al] 
seven students scored 12. 3) In Thoughtful Use or Family 
Property the expected perrormance score was 12. Here too, all 
seven students scored 12. 4) In Relationships Within the 
Family Unit the expected perrormance score was 6. Four 
students scored 12, one scored 11, one scored 8, and one had 
insurricient opportunity ror scoring perrormance. 5) In 
Security, Insecurity, Anxieties the expected perrormance score 
was 6. Three students scored 12, two students scored 10, one 
scored 7, and one had insurricient opportunity ror scoring 
perrormance. 6) In Rejection or Acceptance the expected 
performance score was 8. IJ.'wo students scored 12 and rive 
students had insufficient opportunity ror scoring perrormance. 
7) In Deviations (Parent Attitudes Toward} the expected per-
formance score was 6. One student scored 12, one scored 10, 
and five had insufficient opportunity for scoring perrormance. 
This breakdown bears out in detail the previous indication or 
student strength in the area of Meeting Emotional Needs. 
20 
The anecdotal records bear witness to the high level of 
student performance in this area. On one record the District 
==========ll= =---
TABLE IV 
BREAKDO vVl~ SHOWI NG DETAIL OF SCORES I N SECTI Ol'·i III. C. 
IVJEE11I NG EMOTIONAL NEEDS 
Composite 
Areas of Activity Expected Individual Scores 
Score Jll #2 #3 #4 #5 #6 #7 
I I I . Family Care 
.. 
9· Meeting Emotional ~ eeds 
1. Psychosomatic Implications 8 12 8 11 I(l) 12 12 I(l) 
2. Patient Morale 11 12 12 12 12 12 12 12 
3. Thoughtful Use of Family 
Property 12 12 12 12 12 12 12 12 
4. Relationships within Family 
Unit 6 12 8 11 12 12 12 I (1) 
~ 
5. Security. Insecurity. Anxities 6 12 7 12 10 10 12 I(l) 
'\ 
6. Rejection or Acceptance 8 12 I(1 12 I{1) I(l I(l) i(1) 
7. Deviations (Parent Attitudes - .. .. 
i(l \ i(1) Toward:) 6 12 I(l I(l) 10 I(1) 
Source of data: Opinionaires 
I( ) = Number of items not scored in a particular area due to insufficient opportunities 
for performance or observation of performance. 
~ 
1-J:>. 
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Supervisor wrote, "In a visit to a 3~ year old boy with 
mastoiditis Miss X handled him beautifully, played with the 
45, 
I child to gain his confidence, gave the crystacillin with 
' hardly a protest from him, praised the child fo~ his behavior, 
and administered much needed 'tender loving care' with con-
fidence and no evidence of self-consciousness in the presence 
of her supervisor". Of another student the comment was made, 
-
"She has such · a keen perception of the emotional needs of old 
folks, and of several unmarried mothers whom she visitedu. 
Meeting Educational Needs of ~~lies. This was an area 
where all seven students performed well above the level ex-
pected, in spite of one student having had insufficient op-
portunity for scoring performance of one item. The expected 
performance score was 115. Student #1 scored 156, #2 scored 
120 plus I(l), #3 scored 144, #4 scored 142, #5 scored 137, 
#6 scored 141, and #7 scored 142. A breakdown of this section 
did not seem indicated. 'rhe i terns considered in this fairly 
detailed analysis of performance were divided into learning 
principles and use of sound educational methods and may be seen 
on page 4 of the Opinionaire (Appendix I). 
Meeting Socio-Economic Needs of Families. This was an 
area of comparatively weak student performance. The expected 
performance score was 8. One student scored 12, one scored 6 
and :Cive were totally unaware of socie-ecom.omic problems. In 
both the midway ll:isit and the final evaluation conferences the 
-- -~~-- - -~-
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District Supervisors indicated that the students generally 
evaded any discussion of income, housing, or economic assistance 
to families. The students themselves stated they felt inadequat 
anO. avoided it whenever possible, with the two exceptions of 
scored student performance. The Assistant in Education and 
several District Supervisors made detailed recommendations for 
additional university background in socio-economics. 
Recording. 'rhis was an area in which all but two students 
functioned somewhat higher than the expected level. The ex-
pected performance score was 149 and the range of student 
scores was from 96 to 162. Since all the students had op-
portunity for performance in all areas a breakdown for detail 
did not seem indicated. However, the items considered may be 
seen on page 5 of the Opinionaire (Appendix I). Recording was 
an area in which poor performance had been anticipated since 
the students had had only l~mited previous experience in re-
cording their .observations and services. Therefore, it was 
explained to the agency that previous student experience was 
limited. The agency made special provision for the lack by 
planning a group conference with the statistician early in the 
s tudent experience, as well as more detailed conferences in the 
individual district offices. 
Providing for Complete and Continuous Family Health 
Service. All three agencies indicated they would expect to 
give both students and new staff nurses considerable guidance. 
--=-- --=- --~ 
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-~l owever, three students- did have ~urfieie:~ oppor:~~~~ £or 4~ 
'Is coring performance in all areas, the otbe r four having in-
lsuf'ficien t opporttmi ty for scoring performance. The e.xpec ted I , 
l erformance score was 26. Student #1 scored 34, #2 scored 23, 
' '3 scored 12. plus .. I(2), #4 scored 33, #5 scored 12 plus I(2), 
6 scored 24 plus I(l), and #7 scored 10 plus I(2). The 
District Supervisors indicated that in instances where student 
performance was possible, it had been satisfactory. However, 
this whole area and the concept of complete family health ser-
vice is one which can well be strengthened by both the uni-
versity and the agency. The main headings considered here were; 
Selection of an Appropriate Agency to Contact, Selection of an 
Appropriate Method of Contact, (letter, telephone, inter-agency 
referral system, personal contact) and Functioning as a Member 
of a Team. Where contacts within and without the agency 
(contacts with physicians, social workers, n·eighborhood house 
personner and inter-agency case conference members) were con-
sidered, all students were scored. Six students scored 12, the 
highest score 'possible, while the seventh student scored 7. 
It was telt that this one student's contacts were on an 
immature level. She had difficulty in relating to the pro-
fessional group and she could only occasionally evaluate her 
own ability to get along with her fellow-workers. She ate 
lunch in the office, but instead of joining the nurses, she 
joined the clerk, who was a motherly individual. The District 
-=..::-
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Supervisor and sta~f nurses all tried to encourage her to join 
them, but without success. 
Growing Professionally. This was an area with a wide 
range of scores. The expected per~ormance score was 38. 
Student #1 scored 36 plus I(l), #2 scored 24, ·#3 scored 40, 
#5 scored 34 plus I(l), #6 scored 48, and #7 scored 38. All 
except one student did considerable unassigned reading during 
the affiliation. All showed development in their use of 
supervision. Two had no opportunity for participation in the 
agency inservice education program due to conflicts in dates. 
The other five all participated, the degree ranging from 
occasionally to consistently. Five were rated as consistently 
· able to evaluate their own progress, the other two as only 
occasionally able to do so. 
Student Performance as Shown by the Narrative Evaluation 
Report. An attempt has been made to classify the Visiting 
Nurse Association of Boston's narrative evaluations of student 
performance in a manner comparable to that used in the Opin-
ionaire. There is marked similarity of findings, since the 
district g:upervisors, field teachers and students participated 
in both methods of evaluation. However, despite the fact that 
the agency, according to the Opinionaire, expected performance 
from beginning professional staff nurses in all the areas 
listed, student performance in all areas was not evaluated in 
the narrative reports. 
Preparation for a Visit was not specifically mentioned in 
any narra.ti ve except in two instances in which it was rroted 
that the student planned her work well and used her office 
time to good ~dvantage. 
Travel was mentioned in only one narrative evaluation, 
and that favorably. 
Family Care was discussed at length in each evaluation, 
. and that data has bee.n classified as follows: 
In Approach, ·the ability of all seven students to establis 
good family contacts was mentioned repeatedly. Such comments 
liere made as, "She establishes good relationships--friendly 
but professional" and "Her relationships with families and 
staff have :be~n consistently good". 'l'his correlates closely 
with the findings shown in the Opinionaire. 
In Meeting Nursing N 
Students were said to be 
of Families, six of the seven 
good bedside nurses, and the 
I 
seventh student "Gave goo nursing care". However, several 
. instances were included t show that _the seventh student did 
not always apply comrort d safety measures to the care of 
the patient • 
In Meeting Emotional Needs of Families, four narrative 
evaluations specifically entioned outstanding student per-
formance. · One conrrnent wa , "She is always aware of the 
emotional needs of the pr school group, and points these out 
to parents". The other t ree reports made no specific 
-"":'::-=- ----- --
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re~erence to per~ormance ·n this area. 
In Meeting Education Needs o~ Families, satis~action was 
expressed with the per~or all seven students. However, 
several comments were ind cative or need for ~urther student 
development. "She has a ound basic knowledge or teaching, but 
needs help in the practic 1 application 11 • "She has di~ficulty 
in presenting teaching ma erial to patients while getting 
acquainted". "She recogn"zes opportunities for teaching, but 
does not have the confide ce or experience neededn. This 
per~ormance evaluation is probably consistent with that sho\v.n 
in the Opinionaire, since a high degree or competence in 
patient and family teachi g was not expected or beginning 
-sta~~ nurses. 
The findings eting Socio-Economic ~eeds o~ Families 
would appear to correlate closely with those o~ the Opinionaire. 
No mention or the area wa made in five narrative evaluations. 
Comments made concerning wo students were: "An understanding 
and deeper appreciation o 
and the e~~ects or advers 
have made her contributio 
about the same student, " 
di~ferences among population groups 
socio-economic conditions would 
(to her families) even greater11 ; and 
has no understanding or the 
factors involved in low-c ,st rood budgets, low-cost housing 
projects or reasons for s asonal unemployment"; and about 
the other student, "I fee she has gained a practical view-
point o~ the e~~ects of s ciological factors as they relate 
=====--==-=-
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to illness and. to the wel are of' the f'amily and the community". 
Thus, of' the two narrativ evaluations in which socio-economic 
needs were mentioned, one student perf'ormed satisf'actorily and 
one did not have suf'f'icie t knowledge f'or good perf'ormance. 
Recording was mentio ed in all seven narrative evaluations 
as being consistently of' ood quality. 
In Providing f'or lete and Continuous Family Health 
Service, there seems to b a close correlation between the 
f'indings of the narrative evaluation reports and those of the 
Opinionaire. The area wa not mentioned in three narratives, 
and in the other f'_our co ents were as f'ollows: "She sees 
problems in her families, locates new antepartal patients, 
and of'ten her mothers att nd Mother's Club 11 ; "She seems to 
·- ·-
understand the concept of' f'amily health"; "She did not see 
problems in her families, though she worked in an area where 
there were many11 ; and 
health service seemed 
denote dif'ferences in 
satisf'actorily, one seemi 
existing, and one apparen 
total family health servi 
In Growing Professio 
lly, "The area of' total family 
to the student". These comments 
performance, two performing 
unaware of' the f'amily problems 
unacquainted with the area of' 
f'our narratives mentioned that 
the students used supervi ion eff'ectively and were interested 
in professional reading, hich would seem to correlate with 
the findings of the Opini 
-~-=--=-=---
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reviewed carefully, and the personal judgement of the par-
21 
ticipants in a joint y-university conference it was 
found that five students d considerable understanding and 
insight into family 
fic~al grasp of 
This is again a 
Opinionai re and 
The criteria used 
were: selection of the 
problems, constructive 
evaluate what has been 
and needs. Two showed a super-
of family health service. 
lation with the findings of the 
evaluation of the family studies 
identification of existing 
for problem-solving, ability to 
, and to judge what plans might be 
successful. Using these riteria it was apparent that five 
have any concept of famil health service. 
Personal ·judgements e recognized as subjective evalua-
tion of performance. cond disadvantage in the evaluation 
of the family studies is at the district supervisors gave no 
indication of the kind of students received, how 
much of the work and how much without help. 
21The conference members 
from the Visiting Nur 
re the two Directors in 
e Association of' Boston, 
harge of field work from 
ursing, and the writer. 
Education 
the Pro-
Boston 
J 
feasor of I~ursing in 
University School of 
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Association "Public Healt Student Test" Profiles. 
·This fourth method of eva uating student performance was in 
the nature of paper 
testing used in the 
The raw scores of 
114, 134, 116, and 116 
group was 118 and 
The per cent scores 
72, 63 1 74, 64, and 64 wi 
letter grades for the gro 
~ected distribution is: 
' 5%. However, it cannot 
g in contrast to the situational 
seven students were 128, 89, 129 1 
possible 180. The mean for the 
from 89 to 134. 
students were 71, 49, 
an average of 65.55 per cent. The 
were 1 B, 5 Cs· and 1a The ex-
5%; B, 20%; c, 50%; n, '2b%; and E, 
expected that a distribution will 
follow a normal curve whe only seven scores are involved. 
- . 'I'hese scores can be seen 
The average score fo all students examined to date is 
represented as the zero 
formance is thus scored 
: overall average score. 
'.tl::!:m.ance were, f 7, -30, 
. examination areas in the 
test do not coincide 
area. Individual per-
us or minus in relation to this 
scores of individual per-
fl2, - 7 1 and - 7. The 
Public Health As~ociation 
in the previous three 
methods of scoring studen per.formance. However, the break-
down of student scores in is of value as an addi tiona 
· "I means of measuring perfor 
Table VI shows a bre of the examination areas, where 
=~ ~-. -~ :0--;-----"'--'---=·-=~------=· ·-= -=- ==- - --- =-=~ -·-- - =-- --"-=-- ~--=="=--=====#===-=-= -
'rABLE V 
PERFORMANCE OF SE~~ BASIC SilliiOR STD~ENTS · 
I~ M~ICru~ PUBLIC HEALTH ASSOCIATION PUBLIC HEALTH NURSING STUDENT TEST 
Score (Out of a Possible 180) 128 89 129 114 134 116 116 
ercent Score 71 49 72 63 74 64 64 
~ = 7 Letter Grades Expected Distribution 
Mean 
(J 
Range 
118.00 . 
13.85 
89-134 
Average % 65.55 
1-B = 132-144 
5-C's : 112-131 
1-E = '95-Below 
A- 5% 
B-20% 
C-50% , 
D-20% 
E- 5% 
Source of data: Information from Dorothy Deming accompanying American Public . Health 
Association student profiles, May, 1951. 
C.11 
~ 
TABLE VI 
PERFORMANCE . OF SEVEN BASIC SENIOR STUDEl~TS 
IN AiviERICA.N PUBLIC HEALTH ASSOCIATION PUBLIC HEALTH NURSING STUDENT TEST 
Examination Areas 
- 4 
r·~.,~.~. ..... v~ I-.., I-.., I -'"'I -... v I r _ ... ~, -10 I -2 
7 
2 
01 -40 
Source of data: American Public Health Association profile charts - May, 1951 01 01 
r ' 
) 
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lack s can be noted. Nutr tion had six negative and only one 
~ positive score. This cor elates closely with the other three 
findings in' relation to n This. was anticipated to 
some extent since the stu had their diet kitchen experienc 
in a clinical field planning, cost analysis, and 
cultural adjustment ts was not available to students of' 
r. 
nurs1ng. 
scores, one was average d three were negative, the lowest 
scoring minus . 40. This in contrast to the actual situationa 
performance of' the s in their agency experience. They 
all proved ability gnize and meet the emotional needs 
of' people. However, as s own in the students' educational 
background, the psyehiatv c nursing experience will directly 
follow their public healt nursing experience. This situation 
was called to the attenti the Merit System Service, who 
stated that the 11 question are not on psychiatric nursing 
principle~2 as such, 'but •• J on the mental health aspects of' 
illness". However, on in peetion, psychiatric terminology was 
used frequently. This rna account in part f'or the discrepancy 
,. 
between student paper tes performance in contrast to that 
shown in situational perf' rmance. 
Health education is an area of' weakness in test 
22Personal correspondence of' Mary Ann L. Garrigan. Letter 
from Dorothy Deming, une 7, 1951. 
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perf'ormance, since two st dents scored positively (plus 2 and 
plus 3) and five student cores ranged from minus 4 to minus 
18. Again, this is in trast to the student situational 
perf'ormance in patient f'amily -teaching • 
• 
Background is an are j where only two students scored 
average, and the other fil e scores ranged f'rom minus 7 to 
minus 40. History of nur ing (including public health nursing) 
has been planned f'or in t 
1
e senior seminar, during the f'inal 
semester of the program. Thus, poor perf'ormance in this area 
is quite understandable. 
Areas such as Maternity and Infancy, Child Health, 
Tuberculosis and First Aid show a wide scatter of scores. The 
students transf'erred directly f'rom their communicable disease 
experience (including tuberculosis) to the public health 
nursing experience. On the other hand this group of students 
has never had a f'ormal course in firs t aid. Thus, many un-
known factors undoubtedly enter into the paper test performance 
scores. 
It can also be noted from Table VI that the scores of 
student #2 are pretty consistently lower than the others. 
This correlates closely with her opinionaire rating of per-
f'ormance in the Visiting Nurse Association of Boston (Table I). 
Comparison of' Weaknesses f'ound . in Boston University School 
of' Nursing Basic Senior Performance with Lacks in Public Health 
Nursing Preparation Fonnd in 'I'wo Previous Studies. Since lacks 
---- --- ==== 
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l n public health nursing preparation have been identiried in 
I 
~ r oth the ~ ew York State study and the Curriculum Committee or 
~he New England Regional Planning Committee ror Public Health 
~ursing Education, it is of value to compare the weaknesses in 
lberfor.mance of the Boston University School of Nursing senior 
asic students with the findings of the p.revious studies. 
Safety and home accident prevention, and rehabilitation are 
mentioned as lacks in the previous studies. Although nu-
trition is mentioned as a lack in the arorementioned studies, 
udgeting and the family implications were the only specific 
items defined. On the other hand, there may be a correlation 
between student performance and the two studies in the areas of 
influence of cultural patterns on family nutrition, and family 
and food budgeting. 
The broad areas of socio-economics and family health ser-
vice were not mentioned as such in the former studies. How-
ever, lack of insight into social aspects of nursing and lack 
of knowledge concerning community agencies and referral systems 
are mentioned and are indicative or inadequate preparation ror 
public health nursing. 
The numerous other lacks in the two former studies appeared 
as strengths in the present study. Reasons for this become 
apparent when the program plan for the Boston University School 
of Nursing senior basic students is analyzed in the light or 
student performance. 
aQ,. 
Comparison of Weaknesses Found in Boston University School 
of 1'4ursing Basic Senior Performance in Relation to Plans for 
the Remainder of the .Educational Program. The area of mental 
health, i n dicated as weak in the "Publ.ie Health Nursing Student 
Test", will undoubtedly be strengthened through the three 
month psychiatric nursing experience. History of nursing has 
been provided for in the senior nursing seminar. Six semester-
hours of study in humanities and four semester-hours of study 
in social studies can, if wisely chosen, fill many of the gaps 
of the present students. The senior seminar, as described on 
page twenty-three of this report can, with careful faculty 
plaDning, provide the remaining experiences necessary to round 
out the program for the present basic senior nursing students. 
Suggestions Made by the Visiting Nurse Association of 
Boston Assistant in Education and Several District Supervisors 
Concerning Lacks in Boston Un;tversi ty School of Nursing Basic ~ 
Senior Student Background. This group indicated that a lack 
of student understanding in such areas as veterans' rights, 
American Red Cross functions, family social problems, compen-
sation insurance plans, cost of medical care, h0using and 
zoning regulations in general affected student performance 
adversely. In addition, the students demonstrated very 
mediocre ability in the communication skills. 
---=-~~-============================== 
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CHAPTER IV 
Summary or Findings and Conclusions 
Summary or Findings. There i s a close correlation be-
tween the findings in relation to student performance as 
'• 
measured by opinionaire rating, narrative evaluation reports 
and ramily analyses. However, several outstanding contrasts in 
student perrormance became apparent when measured by the 
American Public Health Association "Public Health Nursing 
Student 'l1est". This may well be due to the fact that the 
rirst three devices, measured sit~ational perrormance during 
the students' public health nursing experience, and the "Public 
Health Nursing Student Test" performance is paper test scoring. 
Areas or strength were identified in a number or broad 
areas, namely, the activities considered in preparation r or a 
visit, travel, approach to ramilies, meeting nursing needs 
(with the exception of certain corrective and preventive 
measures which will be noted later in the summary). Those 
areas of corrective and preventive work which gave evidence or 
satisractory student perrormance were: hygienic habits, normal 
. nutritional needs for all age groups and nutritional needs in 
the antepartal and postpartal periods, efrective selection or 
nutritional teaching aids, familiarity with common household 
measurements, and immunization. Exceptionally high student 
performance was shown in the situational ratings concerned with 
--1==-~,-=-----===-----=-=-==-==-- --~=-
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emotional and educational needs o~ patients and ~amilies, while 
low per~ormance was scored in the paper test ratings, (examina-
tion areas o~ Mental Health and Health Education). Possible 
reasons ~or the contrast are discussed on page ~ifty-~ive of 
this report. Recording o~ all seven students was ~ound to be 
o~ good quality, and ~ive have made considerable progress in 
se'l . .f. evaluation. 
Weaknesses in student per~ormance were located in certain 
d~.~inite areas·, namely, sa~ety and home accident prevention,~ 
the in~luence o~ cultural patterns on ~amily nutri~ion and 
living habits, rehabilitation, and the whole socio-economic 
area, including ~amily budgeting. Total ~amily health service 
is a very broad area in which there is evidence o~ beginning 
satis~actory student performance, but in which a great deal 
more opportunity to function in the actual situation is in-
dicated. 'rhe "Public Health Nursing Student Test" scores gave 
indication o~ poor performance in nutrition. Areas o~ wealmess 
;indicated solely bypaper test performance were Mental Health, 
Health Education, and Background of Nursing. 
The weaknesses in student per~ormance indicated by the 
Assistant in Education and several district supervisors of the 
Visiting Nurse Association of Boston were mainly in the fields 
of government and sociology. 
Conclusions. As originally s~ated, this study was undeP-
taken to determine how satisfactorily the Boston University 
. ... 
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School of Nursing basic professional nursing program carries 
its students toward acceptably meeting the requirements 
essential for beginning professional staff nurse positions 
in public health nursing agencies providing family service. 
6_2 
It was anticipated that certain gaps in student preparation 
would be identified, namely those for which plans had already 
been made in the remainder of the program. It was anticipated 
also that weaknesses in the existing plans would be identified, 
so that necessary remedial measures might be indorporated 
into tbe organized plans for the last eight months of the 
student's program. 
The main purposes of this study were achieved. A plan 
was developed for a reasonably reliable appraisal of the 
effectiveness of a university school of nursing program, in 
relation to beginning staff nurse performance in a public 
health nursing agency. This plan for appraisal of performance 
was applied to Boston University School of Nursing basic 
senior students during their public health nursing experience 
in order to ascertain achievement end program gaps to date. 
Program modifications were proposed. 
The study has involved: 
Determination of the activities expected of beginning 
staff nurses by three types of public health nursing 
agencies in Massachusetts. 
Determination of the standard of performance expected 
--- -=----= ~== 
I· of professional staff nurses at the beginning of their 
employment in three public health nursing agencies in 
.Massachusetts. 
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Selection of four criteria for measuring the degree 
to which a university school of nursing has discharged 
its obligation in this particular area of nursing educatio 
Investigation of the experiences, in general, which 
have been included in the curriculum plan of the Boston 
University School of Nursing basic senior students to 
date. 
Measurement of the performance of the aforementioned 
students, in relation to the selected criteria. 
Investigation of the experiences planned for the 
basic senior nursing students in the remaining eight 
months of their program. 
Identification of gaps not already planned for in 
the remaining eight months of their program. 
Determination of the implications for subsequent 
students in the Boston University School of Nursing. 
The conclusion was reached that it was very worth while 
for a beginning school to evaluate the effectiveness of its 
program at this stage of student development. In developing 
any program it can be expected that t here will be gaps for 
which. provision must be made throughout its evolution. 
Recommendations. In view of the findings of this study 
==-==i!--
the following recommendations are made: 
=---n==---
1. It is recommended that the faculty of Boston 
University School of Nursing carefully review 
program plans for subsequent students, in order 
to be certain that the curriculum makes provision 
not only for class work but for application in the 
following areas: safety and accident prevention 
which might be strengthened through an understand-
ing of hospital construction, fire department 
regulations, first aid, and major causes of home 
accidents; family nutrition (including family 
budgeting)' through a more vitalized course and 
experience in this area; rehabilitation through 
more careful study of patients who have a longer 
hospital stay than the prevalent three or four 
days; and the whole socio-economic area through 
more dynamic courses and experience. 
2. It is recommended further that the faculty of the 
Boston University School of Nursing consider 
carefully how best to overcome the weaknesses 
show.n to exist in the p erformance of the present 
seniors, by assuring themselves that:: 
a. The subsequent experiences in psychiatric 
nursing, rural nursing and the senior 
seminar fill the specific needs of this group 
-=~~ ======== ===- ====-
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of students in the areas of mental health and 
family health service. 
b. The electives planned for the senior campus 
term will increase their commnnication skills; 
broaden their knowledge of cultural patterns; 
increase their understanding of socio-economic 
problems relating to various elements of the 
social security program, (such as Old Age 
Assistance, Aid to Dependent Children, and 
Old Age and Survivor's Insurance), labor 
relations, workmen's compensation, cost of 
medical care, and housing; and give an under-
standing of the democratic principles upon 
which the American form of government is 
based. 
c. Further learning experiences be provided in 
the areas of safety and home accident pre-
vention; first aid; rehabilitation; nursing 
background and health education; an overall 
emphasis on family health service, and 
national and international health programs. 
3. It is recommended also, that the complete findings 
of this study be interpreted to. the present 
seniors, prior to their senior campus term. 
4. It is recommended further that there be additional 
---~==~~~============ 
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interagency planning for subsequent students, to 
strengthen the areas which have been identified as 
weak in the performance of the present senior 
students. 
5. In conclusion, it i .s recommended that a similar 
type of evaluation be carried out with subsequent 
groups of Boston University School of Nursing 
basic senior students, in order to continue to 
appraise the effectiveness of the School of 
Nursing basic program. It is suggested that the 
method used in evaluation be further refined, and 
that a wider range of agencies be used for 
determination of expected performance. 
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OPINIONAIRE 
Activities of Beginning Staff Nurses 
Listed here are some activities common to staff nurses in 
public health nursing agencies, Some of these would be expected 
only of the seasoned staff nurse. Howe~er, the purpose of this 
check list is to determine what are the activities expected of 
a beginning, professional staff nurse; who has supposedly been 
prepared to function in a public health nursing staff position 
under direct supervision. The ~ctivities selected are based on the 
premise that a major function of the public health staff nurse is 
to provide comprehensive nursing care to individuals and families 
in the home, through the application of the problem-solving 
approach to family health service. 
Beside each activity listed are columns in which to signify 
levels of performance expected. A code number should appear in 
each of the colurims for every item listed, Since your agency 
may expect activities other than those listed here, space has 
been left for you t o make such additions as WGuld be in accord 
vnth the demands of your agency. 
Code; 
1-0ccasional Performance 
2 ... Half-the-Timc 
3-Consistent Performance 
(Almost always) 
-1-
Some -"f these activities apply to more than one heading. For 
purposes of simplification most of them have &een imcluded but 
once, under the section in whica the rnajo~ empnasis lies. No 
attempt has bee:J;. made to list activities in Drder .of performance 
since several may be performed at one time. (E.go applying 
nursing measures, teaching .patieRt and family in an area which 
will meet emotional needs might all occur sirnultaneeusly) 
Some activities of public health staff nurses 
I. Prep~ration for a visit 
A. Locating and studying appropriate records ·· 
B. Seouring latest information .,~ medical and teach4\g 
aspeets 
C. 'IhiGki.ng through the most effective method of presenting 
the rnate~ial to the family 
D-. Pr-eparing a written nursing and teaching plan 
E. Selectiag pertinent literature and/~r other teaching aids 
F. Telephoning relative tQ planned visits 
G. Seeking .<l.ppropriate guidance relative to pl~ned visit~ 
H. Preparing the bag 
II. 'Fravel 
A. Lea~g te use the puelic tra~sportation system 
B. Gaging travel time in relation to apP9intments 
c. Following map or directory (or verbal directions) to 
addresses indicated 
III. Family Care 
A. App~ach ' 
1_,. Est::tblishing de1!!irable relationships 
a. Establishing rapport f:ly appropPi.,ate int~ducti~.~ 
to family . 
b~ Building early convevsation ~nd interests of 
the indi vidu.1.1 · · 
c. Knowing when to enCO.urage , speak, or be silent 
d., Showi:r.1g sensitiv;ity to favorable er unfavorable 
reactions of individuals by noting significant 
expressions and gestures 
e. Modifying conversation to meet individuals' 
reactions and felt needs 
f. Interpreting agency policies aad serviees to 
families 
g~ Being anticipatory .- ncting t endencies which 
would presuppo~e certain problems 
' . 
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2. Adapting interview to individual situation 
a. Directing the conversation and course of the 
visit according to the individuals level and 
rate of understanding 
b. Controlling the interview in accordance 1~th 
the individual's interest, time and needs 
c.. Modifying plan of visit when circumstances 
indicate it would be unfruitful to p;roc~ed 
as planned 
d . Adapting language "\:.E) vocabulary of individual 
and family 
e. Directing interview into areas related to 
problem under dis~ssion 
3. · Re~.gnizing significant. factors in a situation 
a. That situation for which the nurse was called 
b. Situations other than that for which the 
nurse was called 
c .. Being observant of indiv.idual and family 
ex:rVii~mrnen t 
Neetin.g 11ursing needs 
1. Orgm<1izing work 
a. Locating hand-washing area 
Near water supply without upsetting house-
hold 
b. Preparing ~dequate equipment 
Considering suitability and cost 
Avoiding waste motion in assembling and 
arranging equipment 
c. Selecting work area ·~treatment Suitability and proximity to 
area 
d . Arranging work area 
Preliminary arrangement for efficient use 
~~intaining orderly arrangenent 
2. Applying nursing principles 
a. Applying comfort measur~?d 
e.g. Uses comfortable amount of bedding or 
clothing 
Arranges patient's immediate physical 
surroundings 
Provides for change of position as indicated 
Arranges for correct bed posture and 
indicated supportive .measures and re-
-habilitation 
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I 
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3 2 
....i 
42 
3 3 
c. 
d. 
-3-
Applying safety measures 
e.g. Uses electrical equipment and inflammable 
liquids properly 
Instl\lcts regarding labeling, storing and 
discarding of medicines 
Makes pvoper adjustment ana use of mechanical 
devices 
Applying nursing measures indicated by medical 
therapy 
e.g. Enemata and irrigations 
Surgical dressings 
Hypodermics 
!1.ppl.ying nursing measures indicated by nursing 
therrtpy 
e.g. Care if the skin, hair, nails 
Inst:ructions f or keeping the patient clean 
cmd dry 
CA.re based on observation of Syr!lptoms and 
behavior (obj ective and subjective) 
e . Applying OQrrecti ve and preventive measures 
e.g. Accident preventiolll, n<!lting hazzards in th 
home 
Correcti~n ~f defeet$ (teeth, ~sture, 
vision, etc.) 
Hygienic habits (rest, eliminatiofi, recre-
. · ation, cleanliness) . 
Nutrition and eating habits 
Normal nutritional needs for all age 
groups 
Nutrition~l needs in antepartal and post-
partal periods 
Cultural influences on faMily nutrition 
Effective selection of nutrition t eaching 
aids 
Commbn househ~ld measurements 
Adjustment of speci-'ll diets to cultural 
food patterns and needs 
Budget, food and family 
Immunization · 
Rehabilitation 
' 
. I 
I 
l 
I I . 
I 
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c. 
D. 
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C"'rr.;i.D!f. 'ut nur:sing skills 
fJ. ~. .~r, ~ic technique 
ImprQvising equipment 
Hypodermic administr~tion 
Meeting emotional needs 
1. Psycho~matic implications of illness 
2. Raising and maintaining patient m.or:1.le 
3. 'l),o.ughtful use of family P1Vperty 
4~ Relationships within the family unit 
Husbnnd-wife, pa rent-child, child-parent, 
sibling, in-laws, geriatric 
5. Security, insecurity, rmxieties 
6. Rejection or !lccepta:ace of individual or family 
·by group or comrmmity 
1• Devinti-ons . (~r p~lerns) 
Parent a ttitude toward; 
Thumt-sucking, ~~sturbation, temper-tantrums, 
sibling-jealousy, truancy 
Heeting educo,tional needs 
l. Applying learning principles 
· a • . lf'!i.king. advantage of n readiness to le~ on 
2. 
the part of tme family 
~. :'~Viding epportunity for repetitio.¥1. 
c. Providing for satisfying outoomes 
d. · Meeting indi viduA.l differences 
Using solliDd eclucaticmal methods 
3.. Telling 
b. Questions and m1swers 
c. Visual m•terials 
d. Discussion 
e. Demdnstrati0n 
f. Return demonstration as soon as possible 
g. Summarizing key points 
h. Le,aving written instructions 
i. Arranging for f amily to call 
h elp is needed 
when indicated . ! 
nurse if furthe r j 
j. Teaching groups ., 
I 
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2 9 
2 9 
3 12 
2 8 
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E. Meeting socio-economic needs 
F. 
1. Helping families meet their needs by using her 
knowledge of: 
Local and state health laws 
Sanitary. code 
Housing regulations 
Local health and social org~izations 
Local employment and industrial situation 
Racial and QOmmunity mores and standards of living 
Recording 
1. Using acceptable methods ~f obtaining infomatioi1 
(direct, indirect, observation) 
2~ Using orderly, well-organized structure 
a. Style plain, accurate, concise, legible, neat 
b. Record readable, facts easily found 
3. Selecting pertinent content 
aA Records significant data 
b. Information is complete 
Patient's condition, frunily relationships 
and reactions 
1!';nvironmental and social factors 
Service rendered · 
Nursing and teaching plan 
Shows continuity of service 
Heets agency requirements for specific data 
4. Has 0bjective viewp;::int 
5. Using re~rd as a tool for patient and family 
servic e 
6. .\ppreciating r ecords and their purpose 
a. Practice --to insure adequate patient care 
I 
i 
I 
i 
-- L 
i 
! 
b. Administration -to review and evalu1.te program 
c. Te.:1ching n.nd supervision-to improve skill and 
comrrunicate knowledge 
d . Researoh-to assist in planning and prevention 
I 
I 
' 
l 
I 
I 
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G. Prov:i.ding f o r co mpl ete and continuous family h ealth 
s ervi -:e 
L . Sele ct.~ ... ng a pp:ropriat.e agency to con t a ct 
a ( Soci&.l Ser.-ice I r:dex) 
2. Selecting app~'apriate method of conta ct 
a <. Personal eonference , l etter, t elephone 
b o Coorerat~ ... v e agr eement 
c 0 In;~er-agency r ef erra l system 
3. Functioning <1:3 a membeit" of a t eam 
a~ Intra-agency coope ration 
b. Inter-agency coope r ation 
Ref erring to other a gencie s 
Calling physicians, hospitals or Medical-
Social workers 
Attending case conferenc es r e : f aroilies 
under care 
Directing families to community clubs or 
neighborhood houses, rehabilita tion 
s ervices 
IV. Growing professionally 
A. Reading current professional J.!:{.b.r,-tt,ure 
B. Using supervision 
Pr epa r es for r egula r supervisory visits 
I!iecurLaS all problem cas es wit>-! supe rvisor 
C~ Participati ng i n in-s ervice-educat~onal program 
D. Evaluating progr ess . 
Recognizing a rea s of need for furthe r help 
2 2 2 . 
3 2 2 
3 2 2 
2 
2 
2 
2 
2 
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2 
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Please , il'ldic~te below the areas in which your agency expects 
beginning staff nur,s \3s · to perfonn the above-listed activities,. 
1\ 1 Non-aorurrunicable disease 
. Geri'3.tric 
B. Communical:lle disease 
.1\eute 
Tuberculosis 
Veoeral Disease 
c. Maternal and infant 
Antepartal 
:Oostpartal 
Newbern 
l'.. Infa.Rt health supervisio:m 
E. P~eschoql health supe rvision 
F. School child supervision 
G. Adult he~lth supe rvision 
H. Orthopedics 
I. Inciustry 
J. Other 
' "!:;. 
.,. ... 
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